FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # POC000065967 03-16-2006 90228 006 ***150.00
1. Entity Name
CITRUS MOTILITY & INCONTINENCE SERVICES, INC.
Principal Place of Business Mailing Address .
§683 TURNER CAMP RO, P.0. BOX 56 50003221
INVERNESS, FL 34450 INVERNESS, FL 34451
T R ARG AT CRIA ORI
Suite, Apt. #, alc. Suite, Apt, #, etc, 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3662939 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O l§eae ggmgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

OSTERHOUT, REBECCAN .

6683 TURNER CAMP RD. Street Aadress (P.0. Box Number is Not Acceptable)

INVERNESS, FL. 34450

. . City FL | Zip Code

8. Tha above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S Signature, typed o printed rame of ragistarsd mgent and title i applcabie. [NOTE: Ragistersd Agent signatura required when reinstating} DATE
" FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete THLE [J Change (] Addition
NAME OSTERHCUT, REBECCA NAME
STREET ADDRESS | P.Q. BOX 56 STREET ADDRESS
CITY-5T-2IP INVERNESS, FL 344510056 CITY-5T-2IF
TILE CFO X Delete TME [ Change [ Addition
RAME OSTERHOUT, GAILM NAME
STREET ADORESS | P.O. BOX 56 STREET ADDRESS
CITY-ST-2P INVERNESS, FL. 34451 CITY-ST-2P
TITLE O Delete TLE O Change  [] Acdition
RAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TinE T Delete TAE [ Crange  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [T elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under oath; that 1 am an officer or director
of the corporation o the recaiver or trustea empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my naz appears SBlock 10 or Blogk 11if

changed, or on an attachment with an address, with all other like empguared
osloalon, “iay-14ss

2 ey
SHINATURE AND TYPED OR PRINTED HAME OF EIGHING OFFICER OR ISRECTOR N Date Daytime Phona ¥

SIGNATURE:




